2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13,2007 8:00 am

DOCUMENT # P94000089222 ecretary of State
!ttty Mamo 04-13-2007 90167 020 ***158.75
CBX ELECTRONICS, INC. T '
Principal Place of Business Mailing Address
1173 SPRING CENTRE S BLVD 1173 SPRING CENTRE S BLVD ‘
STEB STEB l
ATLAMONTE SPRINGS FL 32714 ATLAMONTE SPRINGS FL 32714
us us |
2. Principal Place of Busingss - No P.C. Box # 3, Mailing Addrass
Suiie, Apt. #, clc. Suite, Apt. #, olc, 15t MOORE CR2EO034 (10/06)
- - Al
Cily & Stale . City & Stale 4, FEI Number 59-3283056 pplied '_"Of
L Not Applicabic
P Counlr;?., ' o Couniy 5. Certificale of Status Desired ?g'gfqt’:?:dmo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
HENDRICKSON, DECN D
1173 SPRING CENTER SOUTH BLVD STE R Streel Address (F.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The abeve named enlity submils this slaterment for the purpose of changing its registerad oflice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
tha obligalions of registored agenl.

SIGNATURE
Signalure, lyped o pnnlda tame J regisigred agent and wile ¢ apuhcable. INOIHT Hegisterad Agern sigrialure reaured wiien remsiating) DATL
1
FILE NOW!I! FEE |§ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘i Will Be $550.00 Trusl Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i P 3 pelete e [ change [ Addition
NAME HENDRICKSON, DEON D A

STRELADDRISS [ 1173 SPRING CENTRE S BLVD STE B SINEIT ADDRLSS

CITY SI- iR ALTAMONTE SPRINGS FL 32714 LY sl 2P

NIt S 7 Delete I [ change [ Addition
N HENDRICKSON, JAMES D N

SIREET aooress | 1173 SPRING CENTRE S BLVD STE B STRIET ADDFE 5%

niy [-7Ip ALTAMONTE SPRINGS FL 32714 ciry S0/

e (71 Dalete e 3 change [ Addition
NAME N

SIFEL[ ADIRESS SIRITTADDINSS

G- S1-2Ip By 81 P

ni 1 pelete 1 Tl change [ Addition
NAML NAMI ‘

STRE | ADDRLSS SIREFT ADDEESS

CIY-s1-21P CIy 812

THLt [ petete i [J cnange [ Aadilion
NAME NAMI

SIRIET ADORE S5 SIREL 1 ADDRESS

Ity $T-2ip clty sT 2

nme [ Detete i [J Change [ Addition
NAME NAME

STREET ADDRESS SIFFE[ ADDRESS

CITY -S1-41P Gy St AP

12. | hereby cerlify that the information supplied with this iiling does not qualily for the exemplions conlained in Seclion 118, Florida Slaiulas. | furthor cortify that the information
indicated on this raport or supplomaental repoit is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
ol Ihe corporation or the receiver gr rustee empowered lo executo this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on ariattachment #ith afivaddress, with all other like ompowored.

SIGNATURE: P 327 -0 7 Y777 ‘/’ 900

SIGNING OFFICER OR DIRECTOHR Dayiare Prcre 4




